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 Sandy Hong Southwest DNC
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MO TITLE V STATE NEEDS ASSESSMENT FFY 2021 - 2025

 On April 4, 2020, stakeholders both internal and external to DHSS convened for a virtual presentation and kickoff 
discussion

 Qualitative information was gathered from focus groups and through survey data, including both ongoing population-
based surveys and surveys developed specifically for needs assessment purposes

 Quantitative data was analyzed by the MCH Epidemiology team on a range of perinatal, infant, child (including 
CSHCN) and maternal health indicators drawn from a broad variety of state and national data sources 

 Nearly 100 indicators were reviewed and analyzed for the needs assessment process.

 When numbers permitted, each indicator was broken down among multiple axes, including race, ethnicity, 
geography, and poverty

 Trend analysis was performed on current national and state performance and outcome measures as well as 
indicators of population/community health status and health system capacity



TITLE  V MCH BLOCK GRANT FFY 2021 – 2025 PRIORITIES
National Priority Areas State Priority Areas

Overarching Principles

 Improve pre-conception, prenatal and postpartum health 

care services for women of childbearing age

 Promote safe sleep practices among newborns to reduce 

sleep-related infant deaths

 Reduce intentional and unintentional injuries among 

children and adolescents 

 Reduce obesity among children and adolescents

 Ensure coordinated, comprehensive and ongoing health 

care services for children with and without special health 

care needs

 Enhance access to oral health care services for children

 Promote protective factors for youth and families

 Address social determinants of health inequities

 Ensure access to care, including adequate insurance 

coverage, for MCH population

 Promote partnerships with individuals, families, and 

family-led organizations to ensure family engagement 

in decision-making, program planning, service delivery, 

and quality improvement activities



MISSOURI
State Action Plan



Priority Need
Improve pre-conception, prenatal and postpartum health 
care services for women of childbearing age.

NPM 1 
Percent of women, ages 18 through 44, with a preventive 
medical visit in the past year

Objectives
By 2025, DHSS will develop/promote strategies to increase 
the percent of women who had an annual preventive 
medical visit from 72.9% (BRFSS 2018).

By 2025, DHSS will promote strategies to reduce the 
incidence rate of severe maternal morbidity from 74.0 per 
10,000 delivery hospitalizations (SMM rate
based on without blood transfusion, PAS 2018).

ESM
Percent of women who reported a routine checkup within 
past 2 years (BRFSS).

Women/Maternal Health – Entry 1



Women/Maternal Health – Entry 1(Continued)



PLANNING AND DEVELOPING 
FFY2022-2026 
WORK PLANS



What do YOU 
see?

-------------------
Why 

perspective is 
IMPORTANT!

Anonymous illustrator in late 19th century Germany.
www.illusionsindex.org 



COMPLETING FOCUSED LOCAL ASSESSMENT

 Complete a focused local assessment of the health status, strengths, weaknesses, and needs of 

the MCH population in their community, based on the population domains of 

women/maternal, perinatal/infant, child, and adolescent, and existing health inequities and 

weaknesses/gaps in access to care

 Utilize the Missouri Public Health Information Management System (MOPHIMS) Missouri 

Information for Community Assessment (MICA) Data Profiles (specifically the Community 

Maternal, Infant, and Child Health Profile), local data, surveillance data and other data sources 

to assist in the assessment process, priority health issue and outcome measure selection, and 

systematic program planning

 Seek input from MCH stakeholders including families/consumers, providers, and other 

community partners about the issues related to local MCH program services and delivery

 Based on the findings from the focused local assessment, select at least one priority health 

issue (PHI) derived from the Missouri Title V MCH Block Grant FFY 2021-2025 MCH 

Priorities and develop a five-year (FFY 2022-2026) work plan to address the selected PHI











FFY2022 Budget Worksheet

 Develop a proposed FFY 2022 contract budget using contract funds to accomplish the proposed 

work plan- this is due July 31, 2021

Google Images



PREPARING FFY 2022-2026 MCH WORK PLAN

 Develop a proposed FFY 2022-2026 Work Plan- the first draft is due to your DNC via email on or before 

April 1, 2021,  finalized proposed work plan due on or before June 1, 2021.

Develop FFY 2022-2026 MCH Work Plan:

 Identification of selected PHI and targeted national, state, 

and/or local outcome measures

 Statement of the problem

 Goals for addressing the stated problem

 Evidence-based strategies to address the problem

 System outcomes & activities for each of the six levels of the 

Spectrum of Prevention for each contract year

 Identification of risk and protective factors that 

influence health disparities within families and 

community through the Life Course Perspective

 Strategies to address the identified health 

inequities

 Strategies to address existing weaknesses/gaps in 

access to care



LIFE COURSE PERSPECTIVE

 A multidisciplinary approach to understanding the mental, physical and social health of individuals, 

which incorporates both life span and life stage concepts that identify critical stages that can influence a 

an individual’s lifelong health and wellbeing

 Emphasizes the importance of cumulative and long-term impacts both within an individual’s life and 

across generations that determine an individual’s health trajectory

 Recognizes both protective and risk factors that contribute to health outcomes across the span of a 

person’s life



IDENTIFICATION OF RISK & PROTECTIVE FACTORS

Protective Factors Risk Factors

 Nurturing family

 Safe neighborhoods/communities

 Economic security

 Strong & positive relationships

 Access to quality health care services

 Access to high quality schools & early child care

 Education

 Prenatal/parenting classes

 Accessible venues for physical activity

 Access to healthy food choices

 Smoke-free environments/clean indoor air quality

 Opportunities for families to share healthy experiences

 Food insecurity

 Homelessness

 Domestic violence

 Poverty

 Discrimination

 Low birth weight

 Lack of access to health services

 Youth access to tobacco

 Peer acceptance of unsafe behavior

 Weak physical education policies

 Visibility of unhealthy food choices

 Interpersonal violence



STRATEGIES

TO

ADDRESS

HEALTH

INEQUITIES



STRATEGIES

TO

ADDRESS

HEALTH

INEQUITIES



STRATEGIES TO ADDRESS GAPS IN ACCESS TO CARE

 Progressive approaches to care delivery

 Centering pregnancy

 Telehealth & electronic communication

 Mobile health units

 Transportation measures

 Multidisciplinary clinics

 Grouping appointments

 Multiple family members or multiple providers

 Thorough health care documentation, shared health records, and improved 

communication between providers and with patient/family

 “Warm” hand-off

 School-based health clinics



PREPARING FFY 2022-2026
MCH WORK PLAN





TITLE  V MCH BLOCK GRANT FFY 2021 – 2025 PRIORITIES
National Priority Areas State Priority Areas

Overarching Principles

 Improve pre-conception, prenatal and postpartum health 

care services for women of childbearing age

 Promote safe sleep practices among newborns to reduce 

sleep-related infant deaths

 Reduce intentional and unintentional injuries among 

children and adolescents 

 Reduce obesity among children and adolescents

 Ensure coordinated, comprehensive and ongoing health 

care services for children with and without special health 

care needs

 Enhance access to oral health care services for children

 Promote protective factors for youth and families

 Address social determinants of health inequities

 Ensure access to care, including adequate insurance 

coverage, for MCH population

 Promote partnerships with individuals, families, and 

family-led organizations to ensure family engagement 

in decision-making, program planning, service delivery, 

and quality improvement activities



Statement of the Problem

 Statistical data to support PHI focus

 Root causes and/or community contributing factors 

 Discuss Social Determinants of Health in community

 Discuss Health Inequities in community

 Strengths/weaknesses/gaps in access to care

 Unique characteristics of the population

 Descriptive elements to tell the story behind the data



GOAL(S)

 Based on National/State/Local Outcome Measures

 Provides direction

 Clear focus on what is important

 Helps provide clarity in decision making

 Gives control

 Provides motivation

 Gives satisfaction and purpose



Evidence Based Strategies

 Show the “how” you will meet your goal

 Less specific than an action plan

 Give overall direction

 Make a difference to reach your goal

 Shown effective by research

 Address identified health inequities

 Address existing weakness/gaps in access to care













WORK PLAN
TEMPLATE







System Outcome

 Reflect changes in the community system

 Include evidence of accomplishment

 At least one for each PHI in each level of the Spectrum

 Outcomes are NOT the volume of work accomplished

 SMART

 S – Specific, Significant, Stretching

 M – Measurable, Meaningful, Motivational

 A – Agreed upon, Attainable, Achievable, Acceptable, Action-oriented

 R – Realistic, Relevant, Reasonable, Rewarding, Results-oriented

 T – Time-based, Time-bound, Timely, Tangible, Trackable



Activities 

 Each level of the Spectrum

 Each year

 Leads to each System Outcome(s)

 Show progressive growth toward Outcome(s)

 Keep in mind your target audience

 Ask yourself “what do I need to DO to reach my outcome?

 Think outside the box



EVALUATION
COMPONENT



Evaluation

 Evaluation can help identify weaknesses in implementation

 Provides documentation of progress toward goals/effectiveness/desired outcomes 

 Justification for continued funding

 Ensure effectiveness/efficient use of resources

 Increased demand for accountability from funders and to stakeholders

 It is one of the Ten Essential Public Health Services!




